TOWN OF ACTON

Application for a

Permit Yo Open otreats Date e 2

Please Issue permit to fa_f/”’d/\/ 6 LT (;J f
to open £ e Gz~ from tocaflonZyp gp 2 fo tocetion Lggeze 7
for the purpose of A/ K/ ~F STELk  NATZN

Length of cufl S 2457 LF, width of cut = LF
Width of existing pavement i, LF
Street surface T IV » Sidewalk surtace A/JTAL

Date of opening e Yol “zo 2ol 7 Adi./PaM.

I, the undersigned, hereby dectare that I have read and agree fo the Town of Acton
Speci fications for Care of Street Cuts and that I have been informed that this permit
loses its vatidity in case of any neglect to comply with all its requirements. I have
deposited two hundred doltars with the Treasurer of the Town of Acton, and I covenant
and agree that the Town may deduct from this amount the cost of completing the per=
manent patch if that is not done by me to the satisfaction of the Town Engineer

within thirty days from date hereof.

Witness my hand and sea!, EO5 78S ¢
Signature of Appiicant

No. of Permit £ 7 —




